D / CITY OF AUSTIN
SERVICESPEPARTMENT
One Texas Center | 505 Barton Springs Road, Austin, Texas 78704 | Phone: 512.978.4000

Request for Refund
Address Verification Form

This form must be completed for all refund requests.

Project Information

Project Name:

Invoice Number:

Date: Permit Number:

Refund Mailing Address From Payee Information Listed On Permit

Name:
Address: Apt/Site/Other:
City: State: Zip:

Reason for Refund

This form confirms the mailing address above is correct and deliverable.

Signature Date

Name (Typed or Printed) Company Name
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